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VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12'11 Street, SW 
Washington, D.C. 20554 

CERTIFIED PUBLIC ACCOUNTANTS I CONSULTANTS 

June 30, 2014 

JUL 0 1 2014 

FCC Mail Room 

RE: Hayneville Fiber Transport, Inc. 's filing as required by 47 C.F.R. §§ 
54.313 and 54.422 

Dear Ms. Dortch: 

In conjunction with the annual reporting requirements of 47 C.F.R. §§ 54.313 
and 54.422, Hayneville Fiber Transport, Inc. , rate a CETC and a recipient of high cost 
support, respectfully submits the enclosed Form 48 l and attachments, as electronically 
filed via the USAC online filing system. 

Questions regarding this matter should be addressed to me at 334.240.3684. 

Sincerely, 

.. . 

Lll(.; I NL>A S DOLLI NCtR J\ ICHARO Ii. rOWELL ANTHONY T . CtUCS IW RUSTY J. GOLl)tN 
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SU7ANNt: T . DAVI~ CEO ll GI' > . LYNC H I · l\OB I N SHORT 

11£10 1 11. Ll.l. LYVONNIA ~. P0l'PLL I C HRIS A N>UI NSC HWANDER 
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m: "Form '481 • carrier Annual Rapprtln1 
Data Collect on Form 

<010> Study Area Code 259008 

...:::<~0~1~5>::.._~S~tu~d~y~A~re~a~N~a~m~e'--------------~H=A=~=H=EV.:..:,:lL=L=E:....:.Fl=B=E=R~T=RA::::.«=S=PO=R=T~,_:lH=C=·~-------~~~~\Ul~~...ff~Af:~~d 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

2015 

Eve 1 yn Caus&y 

<035> Contact Telephone Number: 3343713000 ext. 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> ecausey@htcnet ·net 

' . ~ "' ~ 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,.} ___ _, 

<210> I 11' 0<·· check box if no outages to report 

::: :.::::::·:.::: ::::," T' I I 

FCC Mail Room 

54,~22 

uired~ 

\ !~~ (compltlt ottoched wotbhtel) 

(comp/et• ottochtd wot*shttt} 

I !~"-''-~ 

<320> Unfulfilled Service Requests (bro;:.a:.db::a: n:.:d:.:.l _ _ .======L----------. 

O•un oo Att~P• )bro•db••dll I I••~_..!...~ <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed ,o.o 

Mobile ~o=·=o==============: Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile 1-----------4 

Service Quality Standards & Consu~m-er-Pr_o_t_e-ct-io_n_R_u_le_s_C~ompliance {check to indicote certification) I """"''"·•" 
(ottocMd descriptivt document) 

F"u""n'""ct"'i""o.-n""a""litv""""i"'"n"'E""m"'"""er"'c2""'e ... n=cv-"S.-it .. u"'a"'ti"'o'""n.;..s _____________ __, (ch«k to indicot• mtificotionJ 
259008al610. pdf 

(attached dtsetiptlve document) 

<700> Company Price Offerings (voice} 

<710> Company Price Offerings (broadband} 

(compltte ottochtd workshttt) 

(complete attached worksheet) 

<800> Operating Companies and Affiliates fcompltteottochedworkshe•tl 

<900> Tribal land Offerings (Y/N)? 0 0 (lfyts. complettottochedworkshtttJ 

<1000> Voice Services Rate Comparability (check to indicort cert;JkotionJ 

<1010> 1 .. ----------=--....,,------------.. ' , ___ w, 
<1100> Terrestrial Backhaul (Y/N}? Q Q (ifnot,ch«ktoindicottctrtlficoUonJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complttt attached workshttt} 

(complete attached worksheet) 

Price Cap Carriers, Proceed to Pr ice Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chtcJ:. to indlcott cttti/katlon) 

<2005> (complttt ottoched workshttt} 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to RQR Additional Documentation Worksheet 

(check ro indkou ctrti/kotlon) 

(compltte orrochtd workshttt} 

II "' 

II "' 

II 

~~~--'~'~-"'~__. 
.__ _ ___.I I.___"'_ ..... 

I~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name • Person USAC should contact regarding this data 

Contact Telephone Number· Number of person ident ified in data line <030> 

Contact Email Address • Email Address of person identified in data line <030> 

Has your_co~1>a11y received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) •5 

year plan" filed with the FCC? 

259008 

llAYN£VILL£ FI8EI< TAANSPORT, INC. 

2015 

Evelyn Causey 

3343711000 Ut. 

ecaiusey8ht cnet. net 

(yes/ no I 00 
(yes_L_no) 00 

FCC Form 481 

O.MB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I _·-·-1 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the w ire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outage Reportinc (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro!'am Year 

<030> Contact Name - Person USAC should contact re_g_arding this data 

<035> contact TeleRhone Nu_mber - j>.jumber of person identified in data line <030> 

<039> Contact Email Address · Email Address of ~_rson identified In data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

259008 

HAYNEVI LLE FIBER TRANSPORT, INC. 

2015 

Eve l yn Causey 

3343713000 e•<. 

ecau.se y@htcne t.ne_! 

<cl> <C2> <d> 

Number of 911 Facilities 

Number Date Time Date Time Customers Affected Total Number of Affected 
Customers (Yes/ No) 

Page 3 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> <_g_> <h> 
Old This Outage 

Service Outage Affect Multiple 

Oesuiptlon (Check Study Areas Service Outage Preventative 
all that apply) (Yes I No) Resolution Procedures 

Page3 



(700) Pric:e Offerlnp lndudlns v.,. Rate Data. 

Dat~ CollectlOn F«m 

<010> Study Area Code H9008 

<015> Study Area Name HAYNEVILLE FIBER TRANSPORT, INC. 

<020> Program Year 20 Is 

<030> Contact Name· Person USAC should contact rejarding this data Evelvn Causey 

-<()35~ Contact Telephone Number· Number of person identified in data line <030> 3343113000 ext. 

<039> Contact Email Address· Email Address of person identified in data l il)e -<()30> __ ecausey@htcnet.net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <al> 

I 1/l/2014 I 
<bl> - - <b2> 

Residential Local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Chal'l!e 

<1>4> 

Page4 

FCC Forro 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <C> 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line RatH and Fee 

Page4 



Pages 

<010> Study Area Code 259008 

<OlS> Study Area Name HAYNEVILLE FIBER TRANSe<lRT, INC . 

<020> Prn&ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Evelyn Causey 

<035> Contact Telephone Number - Number of person identified in data line <030> 
3343113000 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> l!Causey$htcnet . net 

.• '. '\!\ i: 
,.,.. 

<711> ·--- -· -- - -- ~~ 

Broadband Service· Usage Allowance 

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Resldential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {ulect) 

Page 5 



(800).0perating Companies 

oat.l:cot~~ FOrm 
~· ·~ ~ 

'1 

<010> Study Area Code 259008 

<015> Study Area Name HAXN"VILLE FrBER TRANSPORT me 

<02Q>_~gram Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Evelyn causey 

<035> Contact Telephone Number - Number of person identified in data line <030> 334 3713000 ext . 

<039> Contact Email Address - Email Address of person identi fied in data line <030> ecausey @htc net . net 

<810> Reporting Carrier Ha yne ville Fibe r Tra nsport , t nc. 

<811> Holding_ Company 

<812> Operating Company 

<813> ";,i ,.~71 :·nJt, ':!""?~ ~ 147a1> ·~ ~ ~~;i!"h~'.· ii - - -~ <a2>' ~ '!"•". 

Affiliates SAC 

-- See an ~chea worl<sn1 

Page6 

T~~-~ ~ ... -,~ ·-.~~I.Iii~ - ,,_. '. 
""-" rf" :"(!Ji '71& , · _ <a3> .. ~~~ 

Doing Business As Company or Brand Designation 

~el --

Page6 



Page 7 

.C FCC Form 481 (900) Tribal Lands Reporting 
Data Collection Form OMB Control No. 3060-0986/0MB Control NO. 3060-0819 

~-
July 2013 l' 

<010> Study Area Code 2s9ooa 

<015> _ __2tud~ Area Name HAYNEVILLE rIBER TRAllSPORT, INC. 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data &velyn Causey 

<035> Contact Telephone Number · Number of person identified in data line <030> 3343113000 ext. 

<039> Contact Email Address · Email Address of person identified in data !ine <010> __ •cousey@htcne_~t 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligat ion I - ---1 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibi lity and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

~~ 

Name of Attached Document 

Page 7 



(11-00i·No Terrestrial Backhau)~eporting 
oata 4neafon Form · ·· 

:.~ ;:. 'i 

<010> Study Area Code 25soos 

FCC ~rm 481 'i . ; ·" ~'. : ' ·, '04'f,' 
OMB. Ce'.ntrol No. 3060-0986/0MB Control No,. 3060-0819 
July 2~i3 · ,. _ · t ~ ' -

Page8 

<015> Study Area Name HAYNf;Vl LLE FISER TRANSPORT, INC . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Eve lyn Causey 

<035> Contact Telephone Number · Nu~ber of ~erson identified in data line <030> 3343113000 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> ocause y@htcne t ._ri~ 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

Page8 



Page9 

(12~) T.e~s ~nd.i~~.lon .~ Ufel,l~e Cust~,~rs.f 
Lifeline , \. A•. . " · ,•;; 

• ' ·' ' :.•:'!:.· ' ,)J 1· • 

Data ColleQion 1for1n ' ·&1,: . · ;~ 

<010> Study Area Code 2s9oos 

<015> Study Area Name HAYNEVI LLE FIBER TRANSPORT, INC. 

<020> Program Year 

<030> Contact Name - Person _USAC should contact regarding this data Eve l yn C•u•ev 

<035> Contact Telephone Number -_Number of person identified in data line <030> 3343113000 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> ecausey@htcnet. net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> Link to Public Website HTIP http ://www.came ll iacom.com/services/l i feline. html 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

l0 

rn 

Page 9 



Page 10 

FCCForm481 (2000) Price cap~ Additional Doaunentatton 

Data Collection Fonn 
tndlJdj, l/iated with Price Cop Local E'xcha1 Corriers 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<010> Stu!!Y_ Area Code 259008 

<015> Study Area Name llAYNEVILLE FIBER TRANSPORT, INC. 

<020> Prouam Year 2Jlll 

<030> Contact Name • Person USAC should contact regarding this data ____ !:vel vn Causey 

<035> Contact Telephone Number · Number of person identified in data line <030> 3343713000 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> ecausey@htcn<tL_n•~ 

~~- ·~· .-.5-·. ·- ..... ~ -·~-wt';,1'k~.-... 
CHECK the boxes below to note compllancie as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

<2010> 

<2011> 

<2012> 
<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

support as set forth in 47 CFR § 54.313(b),(c),(d), (e) the Information reported on this form and in the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § S4.313(b)(l)} 

3rd Year Certification (47 CFR § S4.313(b)(2)) 

Price Cap carrier Receiv ing Frozen Support Certification (47 CFR § S4.312(a)} 

2013 Frozen Support Certification 
2014 Frozen Support Certification 

201S Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportinc (47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 
5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions l~ I 
Name of Attached Document Listing Required Information 

Page 10 



F<X:F«nt.a1 • . •. ··--. ....., ~ ......... ,,...-~,.I~ ... - ..-..,,..,. ••_ ,.,. .. ,.,_""""" 
OMeCon'""""- ~c-..!No. 30e0<ie1' Dllta~"""' 
luty2013 

<010> StudyfauCode 259008 
<015> Stu_('.ty_~~a Name H1\YN£VILL£ FIBER TRANSPORT . _INC. 

<020> Program Year 201 s 
<030> Contact Name · Penon USAC should contKt rt·aardlng this dit' &yel vo Cnu14'v 
<OlS> ____ Cont.act Telephone Numbe.r · Number of pe:non fdentifled in d~t' line <030> 3313713000 ext. 

<039> ContactEmaH~rHS• El!!_~_l_~dr_t"of person ktenttr~ lond1Ufine<030> ecaus@y@htcner net -CHECK the boas below to noi. compHon<41 on Its ftw .,.., s.Nice quollty pbn (pu......,t to 41 CIR t So4.202(•ll •nd. f0< privatoly hold camtrs. tnwli"I compllanct with tl>t finandal ,.portinc ~.-.- stt forth In 41 

CfR t 5"'.JU(f)(2~ I further certify thot <ht lnfonnalfon ,.portod on thk form and in IM clo<vmonu otta<ho4 below Is accurate. 

(JOlO} Procrt>s Report on S Ytw ""'" 
MHs<one cmification (41 CIR§ S'"313(1)(1M;)l I .. . . . . . . I 

Namt of AtUc-hed Ooc\lment Ustinc: KtqUllt(J 1nr0t1N10C>n 

Please cheek this box IO eonnim lhat the attad>ed document(s). on line 3012 contains Ille required infoimation pursuant to 
(30111 § 54.313 (f)(1 Xii), the carrie< shal provloe the number, names, and addresses ol community anchor institutions to which began 

providing access to broadband service In the prece<ling calendar year. D 

(3012} Community Anchor lnsUtutlons (47 CFR • S4.313(f)(1}(ii)} I H •• •• H • H I 
(JOU) Is yourcompony • PriYJtely Hltld ROii am.t (0 GfR • 5"4.313(1)(2)} (Yes/No} 

Name of Attaditd Document Listiog l\ftJ!Jlrra llflJonn.uon 8 8 
(J014} If.,.., does your company r.i. tile RUS •nnual rtPO<t (Yes/Ho} 

Please check these boxes IO confwm thal the attached document(s). on Sne 3017. contains the required inlonnabon pursuant to§ 54.313(1)(2) comploance requites: 

(3015) Electronic: copy of their annu•I RUS reportS (()porlbftC R._, f0< ID 
Tetecommunk:ations Borrowers) 

IJ016} Document{s) for Balance Sheet. lncorne Statement and Statement of Cash Flows cr::::J 

(3017} If the response is yes on li!'le 3014, att1ch your compin(s RUS annual 
report and all required doc·umtntatlon 

(3018t If tht rtspon5e is no on line 3014, Is your com~ny audited? 

tf the 1esponse is yes on &ine 3018, plnse check the boxes t>eSow to 
confirm your submission, on Unt 3026 purs.u.1nt to§ S4.3U(f)(2),. contotins 

Name of Attached Document listing Reqvired Information oo 
(Yes/No} 

(J019} tithtf. copy ol their audited financial st•ttmtnt Of (2). r ... nd>I ~port In • format CO<nparoble to RUS Oi>«•tio>& Report for Ttlt<ommunicod041s ID 
(30201 Ooa.nent(s) tor Balance Sheet, Income Slatement and Statement ot Cash Flows D 
(3021} Manog.....,t letter i1sued by the Independent ctrofitd P<Jblic occountant INt perl01med tM company's financiol audit. ID 

ff the response is no on rine 3018, please ch«k tht boxu below 
to conf""' your submission. on nne 3026 P"""•nt tot 54.313(1)(2}. 
contains: 

(302:2) Copy of their fi.nJnciil st"emtnt which hJJs bttn subject to review by Jin 
tndt~dent certiflt'd public accountant; or 2) a financial report in a 
f0<mat comp1rlble to RUS Opendns Report for Telecommunications 

(J023) 

BorT'~rs. 

Underlying information sub}Kted to a review by an independent certif~ 

public accountant 

Undertvine information svbjtcted to an offlc.t:r "rtific.ation. 

ID 

CJ 

B ........... ------·-r: .... n.n ···"····n I 
(J02•} 
(J02S} 

(3026} AtUch the-listinl required lnfonNbon 

Name of Anathed Document unmic n~uuin1 1111urm•'""" 

P11e 11 

Patt 11 



Page 12 

Certifl'ltlon • Reportlnc carrier .. 
Data Collectlon fQnn .., · ---·!<-: 

FCC Form·481 ·- . . ,. 
'"'QMB.Control No1 3060-0986/0MB ConfrotNo. 3Q60-0819 

July 2013"'' · ~ :i:c •..,. • · 

<010> Study Area Code 259008 

<015> Study Area Name Hf<YNEVI LLE fIBER TRANSPORT, INC. 

<020> Program Vear 2015 

<030> Contact Name · Person USAC should contact regarding this data Evelyn Causey 

<035> Contact Telephone Number · Number of person identified in data line <030> 3 34 3713000 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> ecausey@htcne t. net 

TO 8E COMPLETED 8Y THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledce, the Information reported on this form and in any attachment.sis accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making fabe statements on thls form ~n be punished by fine or forfei ture under the Communications Act of 1934, 47 U.S.C. §§Sot S03(b), or fint or Imprisonment 
under Title 18 of the United Stites Code. 18 U.S.C. § 1001. 

Page 12 



Pa&• 13 

FCCForm481 Certlflc1tlon · Agent l C.~ 
Oita Collection Form OMB CQntrol NO. 3060-0986/0MB Coqtrol No. 3060-0819 

July2013 

<010> Study ArU Code 259008 

<015> Study Arta Nam• HAYNEVll,L& FIBER T!WISPORT, INC. 

<020> Pr ram Year 2015 

<030> Contact Na~· P•rson USAC should contact regarding this data Evelyn Causey 

<035> Contact Telephone Number· Number of person Identified in data line <030> 3343113000 ext. 

<039> Contact Email Address· Email Address ol person identified in data rine <030> ecauae y@htcnet. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorire an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify thll (Name of Agent) Evelyn Ctuuy It 1uthorlad lo submit th• lnform1tlon reportad on beh1lf of the reporting""'"· I 
alto certify lh1t I 1m on officer of the reporting carrier; my rHponalbilitl•• Include ensuring the 1ccur1cy of th• 1nnual dall reporting requlrementa provldtd to th• 1uthorlzed 
191nt; 1nd, lo the best of my knowledge, the reports 1nd dm provided to the 1uthorlztd 191nl It accurete. 

HAYNEVILLE FIBER TRANSPORT, INC. 

Datt: 06/30/2014 

Stu Arn Code of Reportin carrier: 259008 Fllln DueDateforthisform: 07/01/2014 

Persons w\MfuUy miking false suremtnts on this fOfm un be punished by fine or forfeilUrt under the Communications Act of 1934, 47 U.S.C. H 502, S03(b), or flnt or imprisonment 
under Title 18 of the United Stiles Codt, II V.S.C. t 1001. 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to Flle Annual Reports for CAF or LI Recipients on Behalf of Reportlnc Carrier 

I, as astnl for the report Inc carrier. certify that I am 1uthori1ed to submit the annual reports for unlverul strvk• support recipients on behalf of the reportln1 urrier; I have provided 
tht d111 reported herein based on data provlckd by the reportlns carrier; and, to the but of my knowledce, the Information reported hortln ls accuroto. 

Date: o 2014 

Rich Compton 

Senior Hana ec 

3342403684 ext. 

Filin Due Date for this form: 07 01 2014 

PINOns w10full'y ma~ filh:t ttattmtnu on thi.s fonn can~ pul\isMd by fine or forfriturt und., tM Comtnunkationi Act of 1934, 47 U.S.C. H 502, 503(b), ot Rnt or imprisonment under Title 
18 of the United Statos Cod<, II U.S C. t 1001. 
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Attachments 



(800) Operating companies 

Data Collectlorl Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact re_garding this data 

<O]S> Conta,ct_T~lephone Number • Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of .EJ.erson identified in data line <030> 

<810> Reporting carrier Ha.ynev i lle Fi ber Transport, Inc. 

<811> Holding Company 

<812> Operating Compariy 

-<813> :"'r:" i 'C;-lr ... ~-<al> ~- , 

Affiliates 

Ha yne v i lle Fiber Transport 
Hayneville Telephone Company 

2590 08 

HAYN£VILL£ F IBER TRANSPORT, INC , 

2015 

£ve lyn Causey 

33 43713000 .... 

tcau,eythtc:net. net 

rj ..... - -<32> 

SAC 

2S9008 

250299 

""""t t < -
\; .. I -

FCCForm481· ~. 

OMB Control No .• 3060-0986/0MB Control No. 3060-0819 

July20U f: 

~ "L-~~ "'"!: - ''iJ._ ~ 

<a3> \. 

Doing Business As Company or Brand Designation 

Camel lia Communic a tions 

I 



Response to Line 510 

Pursuant to 47 C.F.R. § 54.313(a)(5) and 47 C.F.R. § 54.422(b)(3), Hayneville Fiber 
Transport, Inc. certifies that it is in compliance with applicable service quality standards 
and consumer protection rules, including those rules governing the treatment of Customer 
Proprietary Network Information ("CPNI") and the Red Flag rules. Hayneville Fiber 
Transport, Inc. provides Red Flag and CPNI training to all new employees and conducts 
annual reviews regarding Red Flag and CPNI procedures for all existing employees. All 
company employees acknowledge that they have completed CPNI and Red Flag training 
and understand their obligations regarding adherence to these rules. Hayneville Fiber 
Transport, Inc. has posted information regarding CPNI on its website and requires all 
subscribers to complete an authorization form and obtain a password for disclosure of 
customer account information. 



Response to line 610 

47 CFR 54.202(a}(2) provides that, to be designated as an ETC, a carrier must demonstrate its 
ability to remain functional in emergency situations, including a demonstration that it has a 
reasonable amount of back-up power to ensure functionality without an external power source, 
is able to reroute traffic around damaged facilit ies, and is capable of managing traffic spikes 
resulting from emergency situations. 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4), as set forth in 47 C.F.R. 
§ 54.202(a)(2), Hayneville Fiber Transport, Inc. d/b/a Camellia Communications meets 
the requirements to remain functional in emergency situations and has the following 
capabilities: Back-up power is provided to Hayneville Fiber Transport, Inc.'s central 
office by a 60 kilowatt diesel fuel powered generator with fuel to run for over 5 days and 
battery plant capable of powering the central offic.e for over 8 hours. Hayneville Fiber 
Transport, lnc.'s remote offices and field gear have emergency stand-alone capabilities 
that allow for customers to continue to receive dial tone during any emergency outages. 
Hayneville Fiber Transport, Inc. also has technology (such as redundant Fiber Path 
Switched Ring) deployed in its network and fu rther has the capabilities to reroute traffic 
should its facilities become damaged. Hayneville Fiber Transport, Inc. is prepared and 
capable of managing traffic spikes resulting from emergency situations. Hayneville Fiber 
Transport, Inc. has developed internal emergency procedures to properly respond to 
emergency situations as they arise. 


